Introduction {#sec1-1}
============

Oral health is considered cardinal to general health and well-being. While the eyes may be a window to the soul, our mouth is a window to our body\'s health. A healthy mouth enables an individual to speak, eat, and socialize without experiencing any active disease, discomfort, and embarrassment.\[[@ref1]\] Oral cavity is associated with the development of healthy personality, perception, and overall experience of pleasure.\[[@ref2]\] Hence, when the oral health of the patient is altered, it is the responsibility of the dental health provider to restore the oral health of the patient to the better level to satisfy those.\[[@ref3]\]

Quality care depends on two major multidimensional concepts which include patient perspective and satisfaction. Quality of care has a subjective profile as it involves cognitive evaluation process or a structural measure whereas patient satisfaction tends to have an objective profile and determinant, which is patients\' own perception.\[[@ref4]\]

Kotler defined satisfaction as "A person\'s feeling of pleasure or disappointment resulting from comparing a product\'s perceived performance or outcome, in relation to his or her expectations."\[[@ref5]\] Satisfaction involves intellectual, emotional, psychological factor, previous experience, and expectation of the patient.\[[@ref6]\]

Fulfillment of patient\'s expectation and demands as well as positive assurance, good responses to patient, as well as resolving confusions and doubts of the patient provides better satisfaction and results in a future return of the patients to receive subsequent good quality of treatment. Patient satisfaction is influenced by various factors such as the nature, behavior, communication skill, and personality of dental healthcare provider.\[[@ref7][@ref8]\]

The availability of good medical care tends to vary inversely with the need of it in the population served, which means deprived communities that suffer the most and so have the most need, receive the fewest resources.\[[@ref9]\] In general practice and primary care, the main objective is to assess the community and give knowledge about dental health and importance of treatment.\[[@ref10]\] In order to accomplish this objective, focus must be placed on the views and concern of patient and should be properly evaluated. Measuring patient\'s satisfaction is equally important. Patient satisfaction should have a comprehensive impact at many levels of treatment provided. To enhance the excellence of care, the constant evaluation of patient\'s satisfaction regarding treatment is integral measure.\[[@ref8][@ref11]\]

The aim of this study was to identify the attitudes, constraints, treatment to be rendered, and their satisfaction regarding the dental treatment rendered among the camp patients visiting a dental college in Barwala, Haryana, India.

Materials and Methods {#sec1-2}
=====================

A cross-sectional study was conducted among 474 voluntary camp patients visiting over a period of 3 months (August, September, and October 2015), Department of Public Health Dentistry. The study protocol was approved by the institutional ethical and review board before the commencement of the study, the content of the questionnaire was made by the panel of experts in the Department, and a pilot study was conducted among 50 patients seeking treatment to check the feasibility and operational efficiency. Few modifications were made in the final questionnaire based on the responses given by the participants.

A 14-item closed ended questionnaire was used to assess the patient\'s perception regarding knowledge, attitude toward oral health problems, their treatment, and satisfaction level with the quality of treatment provided. Emergency treatment was given in the mobile dental van. The treatment rendered in the dental college Department of Public Health Dentistry was scaling, extractions, root canal treatment, fillings, and dental prosthesis for which the patients were referred to the Department of Prosthodontics.

The questionnaire was divided into three sections. Section A included demographic details, Section B included the knowledge and attitude of patients regarding dental treatment, and Section C included the treatment rendered and satisfaction level of the patient. They were asked to rate their level of satisfaction after receiving treatment as highly satisfied (I), satisfied (II), and not satisfied (III).

The data were analyzed using SPSS version 18 (SPSS Inc., Chicago IL, USA).which covered both descriptive and inferential statistics. Chi-square test was used to find statistical significance (*P* \< 0.05) between variables. Spearman\'s correlation was employed to test the degree of the relation between the demographic variables and patient satisfaction and treatment response.

Results {#sec1-3}
=======

A total sample of 474 participants was taken which were treated over a time period of 3 months. Out of the total sample, 61.2% (290) of them were males and remaining 38.8% (184) were females. A demographic detail among the sample is described \[[Table 1](#T1){ref-type="table"}\].

###### 

The demographic profile of the participants
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Knowledge and attitude regarding dental treatment {#sec2-1}
-------------------------------------------------

It was found that majority of the participants cleaned their teeth regularly with toothbrush 91.6% (434) and toothpaste among 82.6% (391), yet the knowledge regarding the fluoridated pastes was found to be very less in only 25.2% (120) of the participants.

About 70.4% (333) of the participants believed that forceful brushing makes teeth more clean and healthy. Almost all the participants had moderate knowledge of dental caries, yet 70% (331) of them believed that treating dental caries is painful. About 65.4% (310) of the participants thought that extraction is the only possible treatment for painful teeth and 47.6% (226) of them believed that home remedy taking painkillers can treat pain and no further treatment is required after that. It was astonishing to find that today also, 55.4% (262) of the participants had never heard about randomized controlled trial (RCT), and among the remaining, 63.2% (299) believed that extraction is the only treatment for carious tooth.

Treatment rendered and satisfaction level {#sec2-2}
-----------------------------------------

Out of the treatment done, scaling was found to be in 32.2% (153), filling in 22.5% (107), extraction among 20.6% (98), root canal treatment among 17.08% (81), prosthesis in 2.7% (13), and multiple treatment among 4.6% (22) of the individuals. Scaling (50.9%) and RCT (24.03%) were the most common treatment rendered in the age group of 35--44 years, while extraction \[(64%) 65-74 years\] and \[(86.6%) \>75 years\] was the most common treatment among \>65 years participants. Age-wise distribution of treatment rendered is described in \[[Figure 1](#F1){ref-type="fig"}\] \[ *P* ≤ 0.04\]. Age-wise distribution of treatment rendered is described in \[[Figure 1](#F1){ref-type="fig"}\] (*P* ≤ 0.04).

![The treatment rendered according to age groups. *P* ≤ 0.05 (statistically significant)](JEHP-7-81-g002){#F1}

The participants, who underwent dental treatment, were asked about their satisfaction with the quality of service provided to them. It was found that 80.4% of the participants were satisfied with the services rendered to them and agreed to visit the dental college for any future treatment and will also recommend others for a regular dental checkups and treatment \[[Table 2](#T2){ref-type="table"}\].

###### 

Satisfaction grades for the quality of treatment rendered
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Statistical significance was also found (*P* \< 0.05) between the quality of service and the willingness for a future visit to dental college. A positive correlation was found (*r* = 0.36) with statistical significance (*P* \< 0.01) between participants willing for treatment and the likelihood of recommending others for dental treatment at the dental college.

Discussion {#sec1-4}
==========

To provide quality health care, one of the important element of quality is the satisfaction with the services provided to the patients.\[[@ref12]\] There are two different types of dimensions for the patient\'s perception regarding dental treatment. First is the people who had never visited a dental clinic and did not want to visit for any dental treatment. This may be due to the fact that many people consider oral signs and symptoms to be less important than indications of general illness and have false beliefs toward oral treatments. As a result, they may avoid or postpone the needed care, thus exacerbating the problem.\[[@ref13]\]

Other reasons may be lack of awareness or fear of pain.\[[@ref14]\] On the other hand, there is another group of people who were treated, but they do not want to go for treatment again, and this may be because of dissatisfaction with the services or skills of the dentist. This dissatisfaction and discomfort on the part of the patients cannot only affect the opinion but also create a resistance to referrals.\[[@ref15]\]

Patient satisfaction may impact significantly on financial performance.\[[@ref16]\] In the study, it was found that the participants with upper socioeconomic status were more satisfied. Patient dissatisfaction bears the cost of negative financial impact because the patient is liable to select another health care provider.\[[@ref17][@ref18]\]

In this study, the educated participants were satisfied more than the uneducated. This may be due to their knowledge, understandability, and responses to the treatment.\[[@ref19]\] Lack of education along with traditional beliefs and sociocultural factors leads to the development of false perceptions.\[[@ref20]\]

Age played a considerable role, as high percentage of older individuals in the study required dental treatment but was very hard to make them understand. This may be due to their lack of intellectual capabilities and had beliefs in pessimistic perceptions toward oral health.

A patient\'s attitude can be changed by understanding their individual needs, and a dentist needs to behave appropriately and adopt the right attitude.\[[@ref21][@ref22]\] It was found that a poor attitude on the part of the dentist, during the treatment or during interactions with patients, can make the patient feel less satisfied and also determine patient\'s attitude. This is in accordance with other studies which indicated that the doctor\'s explanation of illness and treatment options to the patient received a low evaluation.\[[@ref23][@ref24]\] Providing the patient with further explanation of their treatment options should be highlighted by the dentist to achieve high level of satisfaction with dental service.\[[@ref25]\]

Majority of the patient were satisfied with the quality of care they received, some patient have complained, and some patient had felt like complaining. The reason for complaint should be sought. Dentist should not only be focused on finishing the treatment as fast as possible but also concentrate on explanation of the treatment as well as the treatment options to patient\'s satisfaction.

Satisfaction levels are based on the study results and cannot be considered conclusive because of the limited sample size. Emotional stress, cost-effectiveness attitude of patients toward dental treatment, patients\' education, and communication can be some of the factors which can lead to dissatisfaction and needs further evaluation.

Conclusion {#sec1-5}
==========

The study acts as a guide for the dentists to ensure patient satisfaction as an indicator for the quality of dental services, being part of the total quality management policy. The participants in the study had sufficient knowledge, fair attitude, and practice regarding oral health. Proper information given to the populations at large through dental check-up camps, mouth to mouth awareness, or by media will help them to change their attitude regarding dental treatment.

Based on these findings, the establishment of a community-based oral health education program is recommended.
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